This report is of a 54 year old female with omental liposarcoma. Diagnosis was made by ultrasonography, computed tomography, angiography and operation. The patient was treated by surgical excision. The histological examination revealed that the tumour was round cell liposarcoma. This is the first report to our knowledge of round cell liposarcoma of the omentum.
Introduction
Although liposarcomas are fairly common soft tissue tumours of the limbs and the retroperitoneum,12 primary liposarcoma of the omentum is rare. 3 In a literature search we could find only seven cases. Histologically four were myxoid and three were pleomorphic in type.4`9 This paper reports the first case to our knowledge of round cell liposarcoma of the omentum.
Case report
A 54 year old female was admitted in December 1990 because of leg oedema and abdominal swelling. She had been in good health until one month before admission when she noted leg oedema.
Physical examination on admission revealed a large mass in the epigastrium and bilateral leg oedema. Ultrasonography showed a large, wellencapsulated extrahepatic mass close to the liver reaching 22 cm below the costal margin with a smooth surface and inhomogeneous echo levels.
Laboratory investigations showed slight anaemia and elevated levels of lactic dehydrogenase 642 IU/l (normal range 242-466), neurone specific enolase 31 ng/ml (normal 0-10) and CA125 150 IU/ml (normal range 0-35). Barium studies revealed a large mass pushing against the stomach and displacing the transverse colon. Computed tomography (CT) showed a large non-homogeneous mass of muscle density in the epigastric-pelvic region ( Figure 1 ). Coeliac angiography showed a hypervascular tumour nourished by the two gastro-epiploic arteries.
Based on the above findings the diagnosis of omental tumour was made. At surgery the mass was solid and adhered to the antrum of the stomach. The cut surface of the resected tumour was hypervascular and yellowish grey in colour. It measured 27 x 17 x 11 cm in diameter and weighed 2,300 g. No metastasis was observed.
Microscopic examination disclosed that the tumour consisted of round cells with small to moderate sized round nuclei. Signs and symptoms of omental tumours were described as painless, progressive abdominal distention in three of the cases, and abdominal pain and discomfort in the others. In this case, leg oedema produced by the compression on the inferior vena cava by the tumour was the only symptom.
In the diagnosis of omental tumour, contrast radiography may show displacement or compression on adjacent organs, and ultrasonography or CT scanning may differentiate them from cystic lesions. Angiography may also suggest the origin of the mass.
In this case, hypervascular arteries from the epiplogastric arteries suggested that the tumour was sarcoma from the omentum. Yiu-Chiu and Chiu demonstrated that the CT pattern of liposarcoma is a fatty, low attenuation mass with enhancing intervening thick, irregular, fibrous strands traversing it.'2 In this case, CT intensity of the tumour was similar to muscle. It was not clear that the tumour contained fat. However, Hunter et al. report that denser lesions tend to occur in the malignant types, whereas less aggressive tumours have a higher fat content and lower density. 3 In the other reported cases the diagnosis was made only after surgery.
Radical excision of the tumour offers the possibility of longer survival and a disease-free interval.14-16 In some cases, adjuvant chemo-and/or radiotherapy has been carried out. As the value of additional chemotherapy has not been established, and high dose-radiotherapy to the abdomen may produce severe complications, no chemo-and/or radiotherapy was given in this case.'0"4-'9 The patient remains well now 10 months after surgery.
